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Question #: 21 
ID: 57878 THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
Carer LM is a 68-year-old female who is undergoing chemotherapy for acute myeloid leukemia in your 


inpatient ward. Her physician has recommended the LKGEMOZ protocol (cytarabine, daunorubicin, 
poo gemtuzumab ozogamicin) for which she has received 2 days of treatment in the 7-day cycle. She 
[Send Feecback weighs 65 kg and her most recent lab tests reveal an eGFR of 80 mL/min. Upon assessment 

morning, she appeared unwell to the nurse and complained of new-onset lower left limb pain. The 
nurse asked you to see the patient. As you palpate LM's leg, you notice that it is hot to touch, red in 
appearance, and painful. When you review her chart, you note that the only medications ordered for 
her are candesartan 8 mg PO daily for hypertension, calcium carbonate 500 mg (elemental) with 
vitamin D 1000 IU once daily for bone health and acetaminophen 650 mg PO q4H PRN pain. You 
review LM's case with the physician who orders a lower-limb ultrasound revealing a new clot. The 
physician asks for your thoughts on how to proceed. 


© Fag 


What is your recommendation for the physician? 


Select one: 


Start clopidogrel 75 ma PO daily * 
Start warfarin 5 mg PO once daily targeting to an INR of 2-3 * 

Start aspirin 81 mg PO daily % 

Dalt ii v 

200 U/kg SQ Rose Wang (ID:113212) this answer is correct. Both low molecular weight heparin 


once daily (LMWH) and anti-factor Xa direct oral anticoagulants (DOACs) have shown to be 
effective in treating DVT/PE in patients with cancer. 


| Correct] 
Marks for this submission: 1.00/1.00 
TOPIC: Oncology 


LEARNING OBJECTIVE: 


To recognize the treatment options for DVT/PE in cancer patients and the distinction between prophylactic 
and treatment dosing anticoagulation. 


BACKGROUND: 


Deep vein thrombosis (DVT) is when a blood clot forms in a deep vein. These clots usually form in the lower 
leg, thigh, or pelvis, but they can also occur in the arm. Sometimes, the DVT will break off and go to the 
lungs. This is called a pulmonary embolism (PE). Patients with cancer, especially those receiving 
chemotherapy, have a much higher risk of DVT than the average population. Patients with brain, pancreatic, 
stomach, and lung cancers are at the highest risk. Risk factors for clot development include patient-related 
factors (older age, history of clots, etc), cancer-related factors (metastatic disease, time since diagnosis, 
primary tumor site, etc.), and treatment-related factors (surgery, chemotherapy, hormonal therapy, 
hospitalization, etc) Patients with DVT may be asymptomatic. The most common symptoms of DVT are 
swelling, pain, tendemess, and erythema. Patients with cancer who are hospitalized should receive 
prophylactic therapy with anticoagulants such as lower molecular weight heparin (LMWH) or anti-factor Xa 
direct oral anticoagulants (DOACS) at lower doses to reduce the risk of clot formation, Patients who are found 
to have a DVT or PE should be treated with ‘therapeutic dosing’ or full-dose anticoagulation with the 
aforementioned agents. The optimal duration of therapy is generally thought to be a minimum of 3 to 6 
months. At that time, continued anticoagulation is recommended if the patient meets any of the following 
criteria: 1) Is receiving systemic chemotherapy 2) Has metastatic disease 3) Has progressive or relapsed 
disease 4) Has other ongoing risk factors that increase the risk of recurrent thrombosis (e.g. central venous 
catheter) 5) Has a low bleeding risk Reassessment should be done every 3 to 6 months with patient 
preferences, quality of life, and life expectancy considered. 


RATIONALE: 


Correct Answer: 


. Raltanarin INA Ilen CN ance daily - Rath law malacular wainht hanarin [MWH and anti-factor Ya 


Question #: 22 


1D: 57879 
Incorrect 
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sis — 
direct oral anticoagulants (DOACs) have shown to be effective in treating DVT/PE in patients with 
cancer. 


Incorrect Answers: 


* Start clopidogrel 75 mg PO daily - Antiplatelet medications are not recommended in the treatment 
of DVT or PE. 


+ Start warfarin 5 mg PO once daily targeting to an INR of 2-3 - Both low molecular weight heparin 
(LMWH) and anti-factor Xa direct oral anticoagulants (DOACs) have shown to be superior to warfarin 
in terms of efficacy, bleeding risk, and quality of life measures. 


* Start aspirin 81 mg PO daily - Antiplatelet medications are not recommended in the treatment of 
DVT or PE. 


TAKEAWAY/KEY POINTS: 
DVT/PE in patients with cancer should be treated with therapeutic doses of LMWH or DOACs. 


REFERENCE: 


[1] Thrombosis Canada. Cancer and Thrombosis. Thrombosis Canada, Published Feb 20 2023. 
https://thrombosiscanada.ca/hcp/practice/clinical_guides?language=en- 
cadiguidelD =CANCERANDTHROMBOSIS. 


[2] Centers for Disease Control and Prevention. Blood Clots (Deep Vein Thrombosis). Centers for Disease 
Control and Prevention. Published May 15 2023. https://www.cdc.gov/cancer/survivors/patients/blood- 
clots htm#:~:text=Sometimes%20the%20DVT%20will%20break,are%20at%20the%20highest%20risk.. 


The correct answer is: Dalteparin 200 U/kg SQ once daily 


It has been 2 weeks since LM was diagnosed with a DVT. Appropriate treatment was prescribed for LM 
and she has improved clinically. The physician now feels comfortable with discharging her and has 
asked you to prepare the discharge prescriptions and determine the appropriate duration of 
anticoagulation therapy. LM is scheduled to receive chemotherapy during the first week of each 
month for the next half year. 


What is your course of action? 


Select one: 
LM should x 
receive 3 months. Rose Wang (ID: 113212) this answer is incorrect. 
SE The optimal duration of therapy for patients with cancer is generally thought 


to be aminimum of 3 to 6 months. Longer durations are recommended if the 


anticoagulation 
patient continues to receive systemic chemotherapy. 


LM should receive ongoing anticoagulation given that she is scheduled to receive systemic {v 
chemotherapy 


LM should discontinue anticoagulation on discharge * 


LM should receive 1 month of anticoagulation * 


| incorrect 
Marks for this submission: 0.00/1.00. 
TOPIC: Oncology 


LEARNING OBJECTIVE: 
To recognize the standard duration of anticoagulation for patients with DVT/PE and cancer. 


BACKGROUND: 


Deep vein thrombosis (DVT) is when a blood clot forms in a deep vein. These clots usually form in the lower 
leg, thigh, or pelvis, but they can also occur in the arm. Sometimes, the DVT will break off and go to the 
lungs. This is called a pulmonary embolism (PE). Patients with cancer, especially those receiving 
chemotherapy, have a much higher risk of DVT than the average population. Patients with brain, pancreatic, 
stomach, and lung cancers are at the highest risk. Risk factors for clot development include patient-related 
factors (older age, history of clots, etc.), cancer-related factors (metastatic disease, time since diagnosis, 
primary tumor site, etc.), and treatment-related factors (surgery, chemotherapy, hormonal therapy, 
hospitalization, etc.) Patients with DVT may be asymptomatic. The most common symptoms of DVT are 
swelling, pain, tendemess, and erythema. Patients with cancer who are hospitalized should receive 
prophylactic therapy with anticoagulants such as lower molecular weight heparin (LMWH) or anti-factor Xa 
direct oral anticoagulants (DOACS) at lower doses to reduce the risk of clot formation. Patients who are found 
to havea DVT or PE should be treated with ‘therapeutic dosing’ or full-dose anticoagulation with the 
aforementioned agents. The optimal duration of therapy is generally thought to be a minimum of 3 to 6 
months. At that time, continued anticoagulation is recommended if the patient meets any of the following 
criteria: 1) Is receiving systemic chemotherapy 2) Has metastatic disease 3) Has progressive or relapsed 
disease 4) Has other ongoing risk factors that increase the risk of recurrent thrombosis (e.g. central venous 
catheter) 5) Has a low bleeding risk Reassessment should be done every 3 to 6 months with patient 
preferences, quality of life, and life expectancy considered. 


Question #: 23 


1D: 57898 
Corect 


Hag 


RATIONALE: 
Correct Answer: 
* LM should receive ongoing anticoagulation given that she is scheduled to receive systemic 


chemotherapy - Continued anticoagulation is recommended if patients are receiving systemic 
anticoagulation. 


Incorrect Answers: 


* LM should receive 3 months of anticoagulation - The optimal duration of therapy for patients with 
cancer is generally thought to be a minimum of 3 to 6 months. Longer durations are recommended if 
the patient continues to receive systemic chemotherapy. 


LM should discontinue anticoagulation on discharge - The optimal duration of therapy for patients 
with cancer is generally thought to be a minimum of 3 to 6 months. Longer durations are 
recommended if the patient continues to receive systemic chemotherapy. 


LM should receive 1 month of anticoagulation - The optimal duration of therapy for patients with 
cancer is generally thought to be a minimum of 3 to 6 months. Longer durations are recommended if 
the patient continues to receive systemic chemotherapy. 


TAKEAWAY/KEY POINTS: 


The optimal duration of therapy for patients with cancer is generally thought to be a minimum of 3 to 6 
months. Longer durations are recommended if the patient continues to receive systemic chemotherapy. 


REFERENCE: 


[1] Thrombosis Canada. Cancer and Thrombosis. Thrombosis Canada. Published Feb 20, 2023. 
https://thrombosiscanada.ca/hcp/practice/clinical_guides?language=en- 
ca&guidelD=CANCERANDTHROMBOSIS. 

The correct answer is: LM should receive ongoing anticoagulation given that she is scheduled to receive 
systemic chemotherapy 


SR is a 36-year-old woman with refractory chronic lymphocytic leukemia who has recently started on 
a new chemotherapy agent. She presents to the emergency department after feeling unwell for the 
past 24 hours following her first treatment cycle. Her bloodwork panel returns elevated potassium. 
phosphate, and uric acid levels. Her serum creatinine is now 150 mmol/L from a baseline of 40 
mmol/L. 


What is the most appropriate management strategy? 


Select one: 
Initiate allopurinol 100 mg PO daily * 
Initiate furosemide 20 mg PO BID * 
Fluid restriction to less than 155 liters per day % 


Initiate IV fluids v 
and rasburicase 

0.15 mg/kg once 
daily x7 days 


Rose Wang (ID:113212) this answer is correct. Rasburicase is effective in the 
management of hyperuricemia in tumor lysis syndrome by converting uric 
acid to an inactive and soluble metabolite which is then excreted in the urine 
and eliminated from the body. 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Oncology 


LEARNING OBJECTIVE: 
To recognize the clinical presentation of tumor lysis syndrome and its initial management. 


BACKGROUND: 


Tumor lysis syndrome is an oncological emergency caused by massive and rapid tumor cell breakdown, 
leading to electrolyte and metabolic abnormalities like hyperuricemia, hyperkalemia, hyperphosphatemia, 
and hypocalcemia. If not treated promptly and appropriately, it can lead to acute kidney injury, cardiac 
arrhythmias, seizures, and even death. Aggressive intravenous (IV) hydration and diuretics should be 
provided to maintain urine output during tumor lysis syndrome. Rasburicase, a recombinant urate-oxidase 
enzyme, converts uric acid to an inactive and soluble metabolite and can be used to manage the high levels 
of uric acid which build up when tumors break down during tumor lysis syndrome. The inert and inactive 
molecule is then rapidly excreted in the urine and eliminated from the body. 


RATIONALE: 


Correct Answer: 


Question #: 24 


ID: 57890 


Corect 


Send Feedback 


© inmate tv nunas ana rasouricase v. 19 mg/Kg Once aaiiy x 1 Gays - naspurcase Is eecuve In uie 
management of hyperuricemia in tumor lysis syndrome by converting uric acid to an inactive and 
soluble metabolite which is then excreted in the urine and eliminated from the body. 


Incorrect Answers: 


* Initiate allopurinol 100 mg PO daily - Allopurinol can be used in the prevention of tumor lysis 
syndrome at doses of 300 mg but is not the drug of choice during the acute management of tumor 
lysis syndrome. 


* Initiate furosemide 20 mg PO BID - While furosemide has a role in the management of tumor lysis 
syndrome, a dose of 20 mg oral furosemide is unlikely to be of benefit. 


* Fluid restriction to less than 1.5 liters per day - Fluid restriction has no role in the management of 
tumor lysis syndrome. 


TAKEAWAY/KEY POINTS: 
Aggressive intravenous (IV) hydration and rasburicase are used for the treatment of tumor lysis syndrome. 


REFERENCE: 


[1] Gerrie, A, and Sehn L. BC Cancer Protocol Summary for Treatment of Relapsed/Refractory Chronic 
Lymphocytic Leukemia or Small Lymphocytic Lymphoma Using Venetoclax. BC Cancer. Published September 
2019. Updated February 1, 2022. http:/Avww.bccancer.bc.ca/chemotherapy-protocols- 
site/Documents/Lymphoma-Myeloma/ULYVENETO_ Protocol. pdf 


[2] Larson RA, Pui CH. Tumor lysis syndrome: Prevention and treatment. UpToDate. Updated April 1, 2022. 
https://www.uptodate.com/contents/tumor-lysis-syndrome-prevention-and-treatment 


The correct answer is: 
Initiate IV fluids and rasburicase 0.15 mg/kg once daily x 7 days 


All of the following statements regarding aprepitant are correct, EXCEPT: 


Select one: 
Diarrhea, dyspepsia and hiccups are common side effects of therapy * 


Aprepitantis given as a single dose only and vw 


cannon use delayed CINY Rose Wang (ID:113212) this answer is 
correct. Aprepitant is given as 3 doses. 


CYP 3A4 inhibitors increase the levels of aprepitant while CYP 3A4 inducers decrease the levels of X 
aprepitant 


Aprepitant is used in conjunction with ondansetron and dexamethasone to prevent CINV * 


Marks for this submission: 1.00/1.00. 
TOPIC: Oncology 


LEARNING OBJECTIVE: 


To understand the anti-emetic medications used in chemotherapy-induced nausea and vomiting (CINV). 


BACKGROUND: 


There are three main drugs used as prophylactic anti-emetics in CINV. They are 5-HT3 receptor antagonists 
(e.g. ondansetron), neurokinin-1 receptor (NK1R) antagonists (e.g. aprepitant), and glucocorticosteroids (e.g. 
dexamethasone), Studies have shown that with individual or combination use, these medications are effective 
in preventing both acute and delayed emesis in the setting of intravenously delivered chemotherapies. The 
most common side effects associated with aprepitant are hiccups, weakness, dyspepsia, constipation, and 
diarrhea. Aprepitant is given concurrently with dexamethasone and 5-HT3 receptor antagonists to treat acute 
CINV and prevent delayed nausea and vomiting. It is given as 3 doses, a bolus 125 mg dose 1 hour before 
chemotherapy on day 1 followed by 80 mg on Day 2 and 3. Aprepitant is metabolized by CYP3A4, thus 
CYP3A4 inhibitors will increase its levels and CYP3A4 inducers decrease its serum levels. 5-HT3 receptor 
antagonists (i.e. ondansetron, granisetron, palonosetron) are well-tolerated, with headaches and constipation 
as primary adverse effects. Systemic corticosteroid use, particularly with short-term dexamethasone use, is 
associated with insomnia, hypertension, and hyperglycemia. 


RATIONALE: 
Correct Answer: 


* Aprepitant is given as a single dose only and cannot be used for delayed CINV - Aprepitant is 
given as 3 doses. 


Incorrect Answers: 
© Diarrhea, dyspepsia and hiccups are common side effects of therapy - This statement is correct. 


+ CYP 3A4 inhibitors increase the levels of aprepitant while CYP 3A4 inducers decrease the levels 
of aprepitant - This statement is correct. 


Question #: 25 


ID: 57892 
Corect 


Fag question 


* Aprepitant is used in conjunction with ondansetron and dexamethasone to prevent CINV - This 
statement is correct. 


TAKEAWAY/KEY POINTS: 
Aprepitant is given as three doses and used for acute and delayed CINV. 


REFERENCE: 


[1] Hesketh, PJ. Prevention and treatment of chemotherapy-induced nausea and vomiting in adults. In: Drews 
R, ed. UpToDate. Waltham, MA.: UpToDate; 2016. www.uptodate.com. [2] Serotonin 5-HT3-Receptor 
Antagonists, In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. [3] Emend® . In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. [4] Corticosteroids: Systemic. In: Compendium of 
Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Aprepitant is given as a single dose only and cannot be used for delayed CINV 


OJ, a 57 year old man with a history of diabetes and hypertension, is started on chemotherapy. Based 
on the emetogenic potential of the chemotherapy regimen, he is started on dexamethasone, 
aprepitant, granisetron and lorazepam. 


What is the most important adverse effect parameter to monitor in OJ? 


Select one: 
Headache % 
Constipation % 
Dyspepsia * 
Hyperglycemia v 


Rose Wang (ID:113212) this answer is correct. Dexamethasone can cause 
hyperglycemia which is significant given OJ's diabetes. 


Marks for this submission: 1.00/1.00. 
TOPIC: Oncology 


LEARNING OBJECTIVE: 

To identify the various side effects of anti-emetic medications in chemotherapy-induced nausea and vomiting 
(CINV). 

BACKGROUND: 


There are three main drugs used as prophylactic anti-emetics in CINV. They are 5-HT3 receptor antagonists 
(e.g. ondansetron), neurokinin-1 receptor (NK1R) antagonists (e.g. aprepitant), and glucocorticosteroids (e.g. 
dexamethasone). Studies have shown that with individual or combination use, these medications are effective 
in preventing both acute and delayed emesis in the setting of intravenously delivered chemotherapies. The 
most common side effects associated with aprepitant are hiccups, weakness, constipation, and diarrhea. 5- 
HTB receptor antagonists (i.e. ondansetron, granisetron, palonosetron) are well-tolerated, with headaches 
and constipation as primary adverse effects, along with sedation and a risk for QT prolongation with used 
with other QT-prolonging drugs. Systemic corticosteroid use, particularly with short-term dexamethasone 
use, is associated with insomnia, hypertension, and hyperglycemia. 


RATIONALE: 
Correct Answer: 
e Hyperglycemia - Dexamethasone can cause hyperglycemia which is significant given OJ's diabetes. 


Incorrect Answers: 
e Headache - This can occur but it is not the most important to monitor in OJ. 
* Constipation - This can occur but it is not the most important to monitor in OJ. 


© Dyspepsia - This can occur but it is not the most important to monitor in OJ. 


TAKEAWAY/KEY POINTS: 
It is important to monitor for hyperglycemia in diabetic patients taking dexamethasone for CINV prophylaxis. 


REFERENCE: 


[1] Hesketh, PJ. Prevention and treatment of chemotherapy-induced nausea and vomiting in adults. In: Drews 
R, ed. UpToDate. Waltham, MA.: UpToDate; 2016. www.uptodate.com. 

[2] Serotonin 5-HT3-Receptor Antagonists. In: Compendium of Pharmaceuticals and Specialties, Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[B] Emend®. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
a a ao he 
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Question #: 27 


1D: 57888 


Corect 


ee 
[4] Corticosteroids: Systemic. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Hyperglycemia 


All of the following regarding capecitabine therapy are true, EXCEPT: 


Select one: 
Concurrent therapy with proton x eres F 
urngliabisnerseheutdlbeeveided Rose Wang (ID:113212) this answer is incorrect. This is a 
correct statement regarding capecitabine therapy. 
Concurrent therapy with warfarin increases bleeding risk * 
Coronary vasospasm is a serious side effect of capecitabine * 


Dermatological toxicities are not associated with capecitabine Y 


Marks for this submission: 0.00/1.00. 
TOPIC: Oncology 


LEARNING OBJECTIVE: 
To identify the side effects of capecitabine. 


BACKGROUND: 


Capecitabine has a number of serious side effects including bone marrow suppression, cardiotoxicity (e.g. 
coronary vasospasm), dermatological toxicities (e.g. Stevens-Johnson syndrome), severe diarrhea, hand-and- 
foot syndrome, and hepatotoxicity. Acute kidney failure is seen in <1% of patients on capecitabine. There are 
a few important drug interactions to note. Concurrent therapy with warfarin may cause increased 
anticoagulation effects, serious bleeding events, and clinically significant increases in prothrombin time (PT) 
and INR. Proton inhibitors should be avoided because they change the gastric absorption of capecitabine 
and have lead to decreased survival with concurrent use. 


RATIONALE: 
Correct Answer: 


* Dermatological toxicities are not associated with capecitabine - Dermatological toxicities (e.g. 
Stevens-Johnson syndrome) is a serious side effect. 


Incorrect Answers: 


* Concurrent therapy with proton pump inhibitors should be avoided - This is a correct statement 
regarding capecitabine therapy. 


Concurrent therapy with warfarin increases bleeding risk - This is a correct statement regarding 
capecitabine therapy. 


Coronary vasospasm is a serious side effect of capecitabine - This is a correct statement regarding 
capecitabine therapy. 


TAKEAWAY/KEY POINTS: 
Dermatological toxicities (e.g. Stevens-Johnson syndrome) is a serious side effect of capecitabine. 


REFERENCE: 
[1] Capecitabine. In: Lexi-Drugs. Hudson, OH: Lexi-Comp, Inc. 
The correct answer is: Dermatological toxicities are not associated with capecitabine 


SJ is a 34-year-old male who visits you as part of a routine check-up at your outpatient cancer clinic. 
He completed his last cycle of chemotherapy 3 days ago and has noticed that his mouth and mucosal 
membranes have been swelling significantly ever since then. He is experiencing significant pain and 
discomfort and is having difficulty maintaining his daily fluid intake and talking. When asked if he has 
a fever, he states that he feels feverish but is unable to take his temperature as he does not have a 
thermometer. 


What is your recommendation for 5)? 


Select one: 


Refer SJ to the {v 
emergency Rose Wang (ID:113212) this answer is correct. SJ is unable to maintain his 


percomentian ‘fluid intake and his speech is affected. Although SJ is unable to take his 


Question #: 28 


1D: 57886 
Incorrect 
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mase temperature, he feels febrile. These are red flags that warrant an urgent 
evaluation referral for evaluation. 


Recommend SJ to go to his local pharmacy to purchase a thermometer 3 


Recommend SJ go to his local pharmacy to purchase mouthwash containing alcohol to minimize the ® 
bacteria in his mouth and to reduce the swelling he is experiencing 


Recommend SJ take acetaminophen 650 mg PO q4H PRN pain and to call you in 24 hours * 


{Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Oncology 


LEARNING OBJECTIVE: 


To recognize patients presenting with oral mucositis and red flag symptoms for referral. 


BACKGROUND: 


Oral mucositis (stomatitis) is an acute inflammation and/or ulceration of the oral or oropharyngeal mucosal 
membranes. It can cause pain/discomfort and interfere with eating, swallowing, and speech, and may lead to 
infection. Factors contributing to oral mucositis may include radiation therapy to the head, neck, or salivary 
glands. Most chemotherapies also have the risk of causing or contributing to oral mucositis. Medications that 
predispose someone to xerostomia such as anticholinergics (e.g. transdermal scopolamine), antipsychotics 
(e.g. chlorpromazine, risperidone), antihistamines (e.g. diphenhydramine), opioids, and tricyclic 
antidepressants (e.g. amitriptyline), may also increase the risk of oral mucositis, Patients with oral mucositis 
are at increased risk for oral complications such as pain, infection (locally or systemically), bleeding, and 
xerostomia, Patients are also at risk for severe dehydration, malnutrition, and airway obstruction, Mild to 
moderate cases of oral mucositis may be managed as outpatients with close follow-up. Non-pharmacological 
measures such as proper oral hygiene (flossing, brushing, bland oral rinses with normal saline, and lip care 
with lubricants) should be recommended. Patients should be encouraged to have a daily fluid intake of 8-12 
cups (2-3 liters), unless contraindicated, to keep the oral mucosa moist. Patients should also be told to avoid 
dry or coarse foods, spicy or hot foods, highly acidic fluids or food, and caffeine, alcohol and tobacco. Red 
flag signs for immediate assessment include patients who are unable to tolerate adequate daily fluid intake 
or those who are febrile with a temperature greater or equal to 38 degrees Celsius, have uncontrolled pain or 
have blisters or cracks in the oral mucosa, Management of severe to life-threatening cases of oral mucositis 
includes scheduled systemic analgesics to manage pain, investigations for infection and antibiotics as 
indicated, and monitoring for bleeding. 


RATIONALE: 
Correct Answer: 
© Refer SJ to the emergency department for immediate evaluation - SJ is unable to maintain his 


fluid intake and his speech is affected. Although SJ is unable to take his temperature, he feels febrile. 
These are red flags that warrant an urgent referral for evaluation. 


Incorrect Answers: 


* Recommend SJ to go to his local pharmacy to purchase a thermometer - Regardless of whether 
or not SJ is febrile, he still needs urgent medical attention as he is unable to maintain his fluid intake 
and his speech is affected. 


Recommend SJ go to his local pharmacy to purchase mouthwash containing alcohol to 
minimize the bacteria in his mouth and to reduce the swelling he is experiencing - Commercial 
mouthwashes that contain alcohol are not recommended and may worsen symptoms. 


Recommend SJ take acetaminophen 650 mg PO q4H PRN pain and to call you in 24 hours - 
While acetaminophen may be used as adjunctive therapy in mild cases, SJ is unable to maintain his 
fluid intake and his speech is affected. These are red flag signs which warrant investigation, so SJ 
should be referred to the emergency department. 


TAKEAWAY/KEY POINTS: 


Patients who are febrile with a temperature greater than or equal to 38 degrees Celsius, have uncontrolled 
pain, have blisters or cracks in the oral mucosa, or are unable to tolerate adequate daily fluid intake should 
be referred for immediate assessment. 


REFERENCE: 


[1] Buduhan V, Cashman R, Cooper E, et al. Symptom Management Guidelines: ORAL MUCOSITIS. BC Cancer. 
Published January 2010. Reviewed October 2019. http://www.bccancer.bc.ca/nursing- 
site/Documents/12.%200ral%20Mucositis.pdf. 


The correct answer is: Refer SJ to the emergency department for immediate evaluation 


All of the following are true regarding infusion reactions in chemotherapy, EXCEPT: 


Select one: 


Medications stich as dexamethasone, x = 
hydrocortisone. dinhanhvdramine and Rose Wang (ID:113212) this answer is 


Finish review 


famotidine may be used to prevent infusion- incorrect. AT hydrocortisone, 

related reactions in patients who have diphenhydramine, and famotidine are 

previously experienced a reaction medications that may be used to pre-medicate 
infusion-related reactions. 


Fever greater than 40 degrees Celcius is an indication to stop an infusion and notify a physician % 


All infusion reactions should be managed by infusion interruption or cessation to prevent the risk of Y 
serious reactions such as anaphylaxis 


Infusions do not need interruption or intervention if they are mild in nature % 


Marks for this submission: 0.00/1.00. 
TOPIC: Oncology 


LEARNING OBJECTIVE: 
To understand the prevention and management of infusion reactions during chemotherapy. 


BACKGROUND: 


An infusion-related reaction is defined as an adverse sign or symptom occurring during drug infusion or 
within the first day of drug administration. Infusion-related reactions include hypersensitivity or allergic 
reactions such as anaphylaxis (antibody-mediated), or anaphylactoid reactions (not antibody-mediated) such 
as cytokine-release syndrome. Reactions may include urticaria, dyspnea, bronchospasm, angioedema, 
hypotension, tachycardia, and back or abdominal discomfort/pain, Occasionally cardiorespiratory arrest may 
occur. Signs and symptoms of a mild-transient reaction include mild flushing, chills, dizziness (not interfering 
with activity), pruritus (mild or localized), or transient rash (covering less than 10% BSA with or without 
symptoms). In this situation, infusion interruption or intervention may not be indicated and the patient may 
instead be closely monitored for clinical signs of deterioration. Severe infusion-related reactions such as a 
severe rash (covering over 30% BSA with or without symptoms), hypoxia, edema/angioedema, dizziness 
(severe unsteadiness), uncontrolled hypotension (more than 20 mmHg drop from baseline), or a fever greater 
than 40 degrees Celsius must be acted on by stopping the infusion, informing the physician and 
administering treatment based on the local protocol. This typically includes diphenhydramine, epinephrine, 
and bronchodilators such as salbutamol or ipratropium depending on the clinical context 


RATIONALE: 
Correct Answer: 


* All infusion reactions should be managed by infusion interruption or cessation to prevent the 
risk of serious reactions such as anaphylaxis - This is not true as mild-transient reactions such as 
mild flushing, chills, dizziness (not interfering with activity), pruritus (mild or localized), or transient 
rash (covering less than 10% BSA with or without symptoms) do not require the therapy to be 


stopped. 
Incorrect Answers: 


* Medications such as dexamethasone, hydrocortisone, diphenhydramine, and famotidine may be 
used to prevent infusion-related reactions in patients who have previously experienced a 
reaction - Dexamethasone, hydrocortisone, diphenhydramine, and famotidine are medications that 
may be used to pre-medicate infusion-related reactions. 


Fever greater than 40 degrees Celcius is an indication to stop an infusion and notify a physician 
- Severe infusion-related reactions include severe rash (covering over 30% BSA with or without 
symptoms), hypoxia, edema/angioedema, dizziness (severe unsteadiness), hypotension (more than 20 
mmHg drop from baseline), and a fever greater than 40 degrees Celsius. The infusion should be 
stopped and the physician informed 


Infusions do not need interruption or intervention if they are mild in nature - Mild-transient 
reactions such as mild flushing, chills, dizziness (not interfering with activity), pruritus (mild or 
localized), or transient rash (covering less than 10% BSA with or without symptoms) may not require 
infusion interruption/discontinuation. 


TAKEAWAY/KEY POINTS: 


Management of infusion-related reactions due to chemotherapy may range from no immediate intervention 
and close monitoring to immediate cessation of an infusion and administration of medications. 
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site/Documents/Supportive%20Care/SCDRUGRX Protocol.pdf. 


The correct answer is: All infusion reactions should be managed by infusion interruption or cessation to 
prevent the risk of serious reactions such as anaphylaxis 
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